Sample Employee Acknowledgement Letter
Letter must appear on the Organization’s official stationery and be signed by an authorized official 
of the organization (e.g., president/CEO/chairman) and acknowledged in writing by an authorized 
officer of John Hancock Life Insurance Company (John Hancock).
Sponsored Group Discount Program*
RLTC Marketing Department, B-6
John Hancock Life Insurance Company
Box 111
Boston, MA 02117
Dear Program Manager,
This letter is to confirm that [Organization/Employee Group] has decided to participate in John Hancock’s Sponsored Group Discount Program for long-term care insurance, and that we will announce to our eligible population the availability of John Hancock’s long-term care insurance.
We agree that: (1) [Name of Organization] may terminate our participation in the Sponsored Group Program at any time by providing written notice of termination to John Hancock; (2) John Hancock may terminate or modify the Sponsored Group Program, or may terminate [Name of Organization]’s participation in it, by providing written notice of termination or modification to terminate [Name of Organization]; and (3) the Sponsored Group Program or [Name of Organization]’s participation in it will automatically terminate if required by any government authority or court of law to do so. Should any of these circumstances occur, we agree that those policies already in force, as of the termination date, would retain the discount if permitted by law to do so.
We agree that [Name of Organization] assumes no liability in connection with the Sponsored Group Program or any John Hancock long-term care insurance policies. In addition, John Hancock has agreed to indemnify [Name of Organization] for any liability that arises out of John Hancock’s acts or omissions 
in connection with the Sponsored Group Program or any John Hancock long-term care insurance policies.
If you agree with the contents of this letter, kindly sign below and return one duplicate original to my attention. Thanks.
Sincerely,
/s/ Authorized official of organization
Acknowledged by and agreed to by:
JOHN HANCOCK LIFE INSURANCE COMPANY
By:__________________________________
Title: ________________________________
Date: ________________________________
*(Marketing Discount in NY & TX)
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